Sir, In their report of five cases of renal failure due to cholesterol embolism, Khan et al' succinctly review the clinical and pathological findings of the syndrome of cholesterol crystal embolisation. A further review of the literature reveals that the syndrome is described as rare' or common,3 depending on the clinical criteria used to make the diagnosis. Confirmation of the diagnosis can be made by biopsy of skin or muscle,4 but is probably reserved for cases where the diagnosis is in doubt. This may explain the relative lack of large series described in the literature. 5 In my experience in two Canadian centres, Toronto and Ottawa, where large numbers of invasive vascular procedures are performed, acute renal insufficiency due to cholesterol crystal embolisation is quite common, in contrast to the apparently low incidence in the UK. Indeed, the nephrology service may make this diagnosis as frequently as twice monthly, though biopsy is rarely undertaken. This almost certainly reflects the relatively low threshold for consultation of subspecialty services in Canada as compared with the UK. Here, consultation is frequently requested for minor degrees of renal insufficiency, both chronic and evanescent, to provide educational input for the parent specialty.
Accordingly Cigarette smoking and sore throats in adults Sir,
The perils of cigarette smoking, both active and passive are well recognised. Much importance has been given to the effects of passive exposure to tobacco smoke on the air passages, particularly in children. Studies carried out two decades ago have shown a definite association between exposure to cigarette smoke and the incidence of upper and lower respiratory infections in children."2 More recently, a relationship between parental cigarette smoking and adenoidectomy and tonsillectomy in children has also been demonstrated.3'4 The effects of passive smoking on the respiratory tracts of children have been attributed to the breakdown of the integrity of the respiratory mucosa and defective ciliary clearance as well as greater stresses imposed upon the airways due to a relatively increased airflow.3 However, the association between cigarette smoke and sore throats in adults does not appear to have been studied. We report on a case-control study comprising 109 adults (age range 16-45 years) who underwent tonsillectomy for recurrent sore throats during a 12-month period and 118 age-matched controls who still retained their tonsils. A detailed questionnaire was sent to patients in both groups. This elicited informCigarette smoke and pharyngeal symptoms * effects more pronounced in children * similar frequency of sore throats in smokers and non-smokers * higher incidence of lower respiratory tract illness in smokers ation on smoking habits, including quantity and duration of smoking and exposure to passive smoking. A detailed history of sore throats was also obtained in the control group. The episodes of sore throats considered significant were those requiring antibiotic treatment from the patients' general practitioners. Although there were proportionately more active smokers amongst cases (370o) than controls (250,,), this was not statistically significant using the chi-squared test (X = 3.4; df = 1; p < 0.10). The incidence of passive smoking in both groups was approximately 4500. The quantity and duration smoked were also closely matched in both groups. Within the control group, there was no statistically significant difference in the frequency of sore throats between smokers and non-smokers. The deleterious effects of cigarette smoke on the pharyngeal mucosa have been shown to be due to alteration of the oropharyngeal flora with increased carriage of Haemophilus influenzae.5 In a study comprising a large group of young adults, smokers were found to have a statistically significant greater likelihood of having a lower respiratory tract illness than non-smokers.6 This is probably related to the effect of tobacco smoke on the ciliated columnar epithelium resulting in a metaplasia to a more secretory type with subsequent ciliary dysfunction. However, the oropharyngeal mucosa which is lined by a hardier stratified squamous epithelium is likely to be subjected mainly to an irritative effect by tobacco smoke. This may lead to a slight increase in the prevalence of sore throats amongst smokers but as demonstrated by our study, the difference is unlikely to reach levels of significance. 
